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A meeting of the General Medical Services Committee 
was held in B.M.A. House on September 21. Dr. A. B. 
Davies was in the chair. 


Common Market 


The CHAIRMAN informed the Committee that the 
Association was being watchful about the possible 
effects on medical practice should this country decide 
to join the European Common Market. Certain 
articles of the Treaty of Rome referred to social 
security and the activities of the liberal professions, but 
the implications of these references were at the moment 
not at all clear. The important thing was to keep in 
touch with developments. The Chairman said that he 
and Dr. W. Hedgcock, Deputy Secretary, had at the 
request of the Council accepted an invitation to attend 
as observers the annual conference in France in 
September of L’ Association Internationale des Médecins 
Omnipraticiens at which Common Market matters 
were discussed. Useful contacts had been made and 
a report on their visit would be presented to Council. . 


t 


Maternity Medical Services 


Dr. W. E. Bowben said that some clerks of executive 
councils were interpreting the regulations for the 
payment for post-natal attendances to mean that only 
in exceptional circumstances should a doctor not make 
five attendances, and that if the full five attendances 
were not made no fee would be paid for the post-natal 
period: and, further, that if the doctor persisted in not 
making the full five attendances the question of bringing 


the case before a medical services committee for inquiry © 


should be discussed with the chairman of that 
committee. 

The CHAIRMAN replied that this interpretation by 
some clerks was exactly contrary to what had been 
intended by the B.M.A. and the Ministry of Health. 

It was agreed that the best course would be to discuss 
the matter with the Ministry. , 


Calculation of the Central Pool 


Changes Suggested 
Dr. B. CaRDEw spoke on a motion by Kingston-upon- 
Hull Local Medical Committee which had been referred 
by the Annual Conference of Local Medical Committees 
to the G.M.S. Committee. The motion instructed the 
Committee to make “urgent representations” to the 
Ministry “that earnings from hospitals, local authori- 


should not be taken into account in calculating the size 
of the central pool.” 

Dr. Cardew said that it was something like ten years. 
since this matter was first raised. The Medical 
Practitioners Union’s evidence to the Royal Commission 
had suggested that the proper way to determine doctors” 
remuneration was to form a net central pool to arrive 
at the proper rate for the job, and that expenses should 
be treated separately. 

Expenses varied widely as between doctors, and there 
was no incentive for a doctor to spend money on his 
practice, because the more he spent the less he got in 
remuneration. Leaving aside expenses, it was quite 
clear that the present system was also inequitable in 
that anyone who undertook more work of a certain 
kind found that it was not distributed evenly and 
properly throughout the profession. Thirdly, when an 
increase in payments for individual services was mooted 
the argument was: “ What is the good of that, because 
it will be taken off the Central Pool?” That had been 
a barrier to improving payments for individual services 
during the last 12 years; Dr. Cardew said. 

The logic of the case was fairly. well accepted. The 
reason the B.M.A. did not pursue it before the Royal 
Commission was that it was still adhering in all its 
negotiations to the Spens principle—that the doctor’s 
pay in the Health Service should be determined on an 
average basis for all his sources of income and that any 
attempt to break it down would give rise to all sorts of 
difficulties. 

The implications of the suggestions now made should 
be considered by the Committee in some detail, and they 
were not quite the same as between hospital work and 
local authority work. It could be claimed that inocula- 
tions were a part of general practice, whereas it would 
be difficult to claim that a man who had a hospital job 
as an S.H.M.O. or consultant was in general practice in 
any sense. But it had been claimed for many years that 
it was a normal and proper part of a general practi- 
tioner’s job to look after some of his patients in hospital. 
The Ministry had been pressed to provide G.P. beds, 
and its argument against this might be that attending 
patients in G.P. beds should not be considered a normal 
part of general practice. 

Dr. Cardew’s first suggestion was that the Ministry 
should be asked to provide a smaller central pool and 
to keep payments for hospital and local authority work 
separate, and let them be separately negotiated. It 
appeared that some thought it would be possible to 
maintain the same size of central pool and get the extra 
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money in addition. In his view this would be an 
untenable position. It would have to be accepted that 
if hospital work was to be paid for separately it would 
necessarily imply a smaller pool. 

The second implication concerned the Review Body. 
The Royal Commission accepted the Spens type of 
approach with one exception—that earnings from private 
practice outside, so long as they did not grow too much, 
should be left outside the calculation of the central pool. 
The Royal Commission accepted generally that its job 
was to determine a level of G.P. remuneration that was 
comparable with other professions, and its figure was 
£2,425. What would be the Review Body’s position if 
the Ministry agreed to accept a figure of, say, £1,900 plus 
local authority, private practice, and hospital payments 
instead of £2,425? How would the Review Body deter- 
mine the private practice remuneration of doctors in 
comparison with other professions ? 

What would be the B.M.A.’s reply, asked Dr. Cardew, 
if the Ministry said: “* Does not this infringe the package 
deal? ‘You accepted the Royal Commission’s approach 
and now you are coming back and asking for it to be 
recalculated on a completely fresh basis”? He hoped 
the B.M.A. would be able to carry the Ministry with it, 
but it ought to be prepared to argue the matter closely. 
What was the normal content of general practice? If 
it was to be asked that inoculations should be paid 
separately it would have to be explained why they should 
not be made a part of private practice. 

If the new principle was accepted by the Ministry the 
advantages would be quite considerable, Dr. Cardew 
said. The profession would be in a position to conduct 
separate negotiations for increased local authority and 
hospital payments without reference to the central pool, 
and would probably be able to make a good case for 
substantial increases in certain cases. There would 
certainly be a greater incentive to doctors to undertake 
this work when they knew that payment for it was not 
going to come out of the pool and that it would repre- 
sent a net increase in their pay. It would certainly 
produce greater equity as between doctors. Whatever 
new burdens of work were thrown on general practi- 
tioners at the moment, the payment for them all came 
out of their total remuneration. 


Other Opinions 

Dr. A. BEAUCHAMP agreed with everything Dr. Cardew 
had said, but he thought there was another way of tack- 
ling the problem. The situation in hospital staffing had 
now changed considerably since the Royal Commission 
took its evidence : the hospitals could not now be staffed 
without general practitioners. Since hospital staff were 
not paid from the central pool general practitioners 
staffing hospitals must be paid from sums outside the 
central pool, and those sums should not affect the central 
pool. General practitioners could not logically be asked 
to go on increasing their hospital work and giving up 
their recreation and reading time without a reasonable 
incentive. Despite the clinical interest and the prestige 
in hospital work there was finally the monetary 
incentive. 

Dr. F. M. Rose thought the present position had 
arisen because of the shortage of hospital staff and 
recruits to general practice. It was difficult to classify 
exactly what was new work. He favoured setting up a 
study group to consider the implications of the situation. 

Dr. R. B. L. RipGE suggested that before too much 
was taken out of the central pool the Committee should 


bear in mind the difficulties that might be encountered. 
The recommendations of the Royal Commission had been 
accepted as they stood; therefore on the question of 
timing alone it would be unwise to try to take all hospital 
payments out of the central pool. But a new situation 
had arisen. If general practitioners in the next ten years 
had to do hospital work which would be done by other 
doctors if they were available then there was a very 
sound argument for paying them from outside the 
central pool, and he would support Dr. Beauchamp’s 
proposal with this qualification. 

Dr. BEAUCHAMP said that this was in fact what he had 
in mind. 

Dr. I. M. Jones thought that, except Dr. Cardew, 
speakers had related their remarks to a very narrow part 
of the issue. The debate had begun at the firs: meeting 
of the Steering Committee which formulated the 
Association’s evidence to the Royal Commission. There 
had been a very sharp cleavage of opinion between those 
who broadly sympathized—though not necessarily on 
every detail—with much of what Dr. Cardew had said 
and those who wished to preserve the status quo and 
base their claim upon it. 

The Ministry now regarded the Spens principle as 
dead. The Royal Commission certainly did. It was 
therefore pertinent to look at the fundamental basis of 
the Spens concept and see how it fitted into modern 
times. Spens had served one great purpose in that 
during a period of 10 or 12 years of great social change 
it had provided some sort of anchor to preserve the 
profession from some of the worst effects of the storm. 
Spens laid down a standard of remuneration which was 
to be fixed utterly regardless of the volume of work 
done. This was something which might justly apply to 
any salaried appointment, but it no longer stood up to 
any test of justice in relation to the increasing volume 
of work being done by general practitioners. 

He entirely supported the approach that a fair rate of 
remuneration should be fixed in the future for the work 
doctors had to do under their terms of service. There 
was no justification for deducting money from the 
central pool for work done by doctors who were fulfil- 
ling their terms of service and who happened to be 
energetic enough to find the time to do some other work. 
Unless the Act was altered one could not abolish the 
part-time work done for Government departments and 
for local authorities, and there was no difference in 
principle between that work and work done for hospitals. 
The shortage of hospital staff had highlighted the 
situation. The urgent need was for a small group to go 
into the issues in very great detail. He supported the 
over-all principles put forward by Dr. Cardew. 


Substance for Shadow 


Dr. F. Gray posed the question: Should payment be 
for work done or should it be on the basis of an average 
income for general practitioners? Dr. Cardew’s 
proposal assumed that a greater average sum would be 
earned in future, but could it be imagined that any 
Government would say: “ We are not only going to 
guarantee your average income but we shail allow you 
to earn from our pockets over and above that any sums 
which you are lucky enough to get” ? That would be 
having it both ways. The inevitable result would be to 
reinforce the contention that the pool should be calcu- 
lated by reference to the number of users of the service 
rather than the number of doctors providing it. 
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The labour market was at present a seller’s market, 
but it might not always be so: it was not so a very few 
years ago. Supposing Britain entered the Common 
Market and a number of doctors from six or more 
European countries came over and started practising— 
what would be the effect? There would be no addi- 
tional money coming into the pool because of extra 
doctors. It would be payment for work done, and they 
would take the whole of their remuneration from those 
who were at present in practice. That was the position 
before the war and that was where they would be again. 
As he saw it, the proposal would throw away the 
substance for the shadow. h 

Dr. H. N. Rose thought that an investigation of the 
increase in the volume of general practitioners’ work in 
every field should be made before going any further. 
There was a great deal of discontent and disquiet among 
doctors because the pool was continually being put out 
of proportion by various things like the increase in the 
maternity payments and in the number of payments for 
immunizations, with the result that the work that was 
related to capitation fees was proportionately less. 

Dr. J. C. ArtHuR thought it would be unwise to 
throw away the principle of payment according to the 
number of doctors or to do anything to jeopardize this 
principle. Dr. J. L. McCaLium spoke of the discrepancy 
which was affecting the net income of doctors in certain 
parts of the country because of high expense ratios: 
although the pool got the money, the individual doctor 
did not. Dr. M. Sorssy thought it would be wrong to 
tackle the problem simply from the hospital angle. 
There was no evidence in London at the moment of 
general practitioners filling appointments in hospitals 
that would normally be filled by others. 


Who Would Negotiate ? 


Dr. Hepccock asked Mr. Nicholson-Lailey, a 
representative of the Central Consultants and Specialists 
Committee, whether it was likely that the general 
practitioners would have a say in how they were paid 
for their hospital work. Did the Joint Consultants 
Committee look upon general practitioners working in 
general and special hospitals and not in general-practi- 
tioner hospitals as general practitioners who would be 
able-to negotiate, or would they in fact be hospital 
medical staff who happened to be from general practice 
—a very different position—in which event the Joint 
Consultants Committee would negotiate for them ? 

Mr. J. R. NicHOLSON-LaILey replied that many 


consultants had had the idea for a long time that general 


practitioners could help in the problem of deficient hos- 
pital staffing in two ways. One was for doctors to remain 
in hospital longer before going into general practice. 
The other was for doctors established in general practice 
to return to part-time hospital work either as clinicai 
assistants, registrars, or in the proposed medical assistant 
grade. Here the Joint Consultants Committee were 
envisaging them not as general practitioners but as part 
of the hospital staffing system, and as such the Joint 
Committee would expect—possibly with the help of G.P. 
representatives—to discuss with the Ministry the whole 
question of the responsibility they should be given and 
their payment. This was the matter whick would have 
to be discussed fairly shortly in Whitley Subcommittee 
B. By that time in all probability there would be some 
representation of G.P.s on the staff side either as 
observers or something of that kind. 


Speaking entirely as an observer who did not 
understand the pool very much, it seemed to Mr. 
Nicholson-Lailey that doctors established in general 
practice who went back into the hospital service would 
obviously make a sacrifice, and he felt very strongly that 
unless they were paid properly for doing so there would 
not be any response. 

The CHAIRMAN thought there were several points that 
had not been examined very fully. There was the 
impact on rural practitioners, many of whom had no 
hospital work at all. Similarly, general practitioners in 
big cities, notably London, had very little hope of getting 
into a hospital. Scotland should also be asked its views. 

Dr. CarDEw, replying to the points raised, said that 
all he was suggesting was that there should be a new 
central pool designed for those doing G.P. work, and he 
was not even suggesting a review of the contents of the 
pool. That, he felt, should be a matter for the Review 
Body. There should be a central pool related to the 
work of general practitioners calculated according to the 
number of doctors, and the other sources of income 
should be outside. The immediate effect would not be 
an increase of pay, but it would prepare the ground for 
the time when they were able to take on all sorts of 
extra work. 

The CHAIRMAN suggested that no hasty decision should 
be taken, and that the Committee should set up a special 
subcommittee to study and report on the content of 
general-practitioner work within and outside the Service 
and its implications as regards remuneration. 

The Committee agreed with this suggestion. 

It was further agreed that the subcommittee should 
comprise the following: Drs. A. B. Davies, A. Talbot 
Rogers, I. M. Jones, B. Cardew, R. B. L. Ridge, F. Gray, 
E. V. Kuenssberg, C. F. R. Killick, A. Beauchamp, and 
R. W. McConnel. 


Shortage of Poliomyelitis Vaccine 


Dr. RipcE thought that the Committee could not let 
pass the Ministry’s statement in a letter that the reason 
for a shortage of vaccine was “ partly because of a very 
considerable rise in demand over recent months and 
partly because of the failure of a large quantity of 
vaccine to satisfy the M.R.C. as to its safety and 
efficacy.” The Committee ought to demand to be taken 
into the Ministry’s confidence to a greater degree, said 
Dr. Ridge. As medical practitioners they had to take 
the blame if anything went wrong, and it was time the 
Ministry “came clean” on the nature of the vaccine 
they were being asked to use. The very strongest 
possible protest should be made. 

The Committee, supporting Dr. Ridge, agreed to 
insist on receiving the maximum information at the 
earliest date. 


Training for General Practice 


The Committee had before it 2 motion from 
Hampshire which had been referred to the Committee 
by the Annual Conference of Local Medical Committees. 
The motion asked “ that consideration should be given 
to a scheme whereby every newly qualified doctor 
spends a period of time with a carefully selected general- 
practitioner principal or partnership.” 

At the same time the Committee considered a 
memorandum by Mr. D. C. Bowie. In this Mr. Bowie 
called attention to the rising opposition to the trainee 
practitioner scheme, which must represent dissatisfaction 
with it. He suggested that the Trainee General: Practi- 
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Mr. Bowie thought that the present scheme did not 
show enough that its primary purpose was training. 
Too many doctors still considered it to be a way of 
getting help. No doctor could be ar effective tutor over 
the whole field of general practice, and even a partner- 
ship had limitations in the experience it could offer. If 
the training were to consist of short-term periods with 
practices offering different types of experience (indus- 
trial, urban, rural, etc.), a period with a local authority 
service, and attachment to hospitals in specialties of 
importance to general practice, Mr. Bowie believed that 
the scheme would be more clearly one for training and 
would escape thé criticism—a valid one at present—that 
trainers were getting too much help from it in their 
practices. He offered this suggestion as a basis for 
discussion. 

The Committee agreed that the Trainee General 
Practitioner Advisory Committee should be asked to 
consider the trainee practitioner scheme in the light of 
Mr. Bowie’s memorandum, and that it should invite 
comments from local medical committees and the 
Assistants and Young Practitioners Subcommittee. 


Practice Premises Loans 


The Committee considered a resolution which had 
been referred to it by the Annual Conference urging 
“that the system of interest-free loans should be not 
confined to group practices but be available to any 
practitioner for expansion, modernization, and improve- 
ment of professional premises.” 

Dr. Carpew, for the purpose of ascertaining the 
Committee’s opinion, urged that it should vote on the 
question of using some of the doctors’ money for the 
purpose. 

Dr. G. P. WiLLIAMs referred to three types of doctor. 
First, the well-established practitioners who might well 
have paid themselves for long-overdue improvements in 
their own premises, and it might be that neither public 
money nor doctors’ money should be used to support 
them. Secondly, the well-established practitioners who 
could not afford to pay for necessary improvements. A 
loan could be of great help to them. Thirdly, there were 
those who had large commitments. It might be a young 
man who had taken on established practice premises 
which had not been altered for years. This was the 
sort of doctor who would be helped by a loan. 

The CHAIRMAN, summing up the debate, thought there 
was support for a further exploration of the position, but 
to avoid setting up an entirely new committee he 
suggested that the Committee’s Practice and Accommo- 
dation Subcommittee might do the work. 

The Committee agreed to this proposal. 


— 
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MERIT AWARDS COMMITTEE 


The medical members of the Advisory Committee on 
Distinction Awards for Consultants for the year ending 
May 31, 1962, are as follows: Lord Moran (chairman), 
Sir Russell Brain, Bt. (vice-chairman), Sir Robert S. Aitken, 
Mr. A. C. H. Bell, P.R.C.O.G., Mr. Harold C. Edwards, 
Dr. C. J. Fuller, Dr. A. R. Gilchrist, Professor Sir Walter 
Mercer, Dr. A. B. Monro, Professor Sir Robert Platt, Bt., 
P.R.C.P., Sir Arthur Porritt, P.R.C.S., Professor C. H. 
Stuart-Harris, Professor Sir Brian W. Windeyer, Dr. J. H. 
Wright, and Mr. A. J. Wrigley. The non-medical member 
of the committee is Sir John Macpherson. 


In the last two weeks of September a selection from the 
exhibits mounted for the 1961 Annual Clinical Meeting 
in Sheffield were on show first in Manchester and later 
in Liverpool. In both cities the exhibition was set out 
in a part of the medical school, by kind permission of 
the respective deans, Professor A. C. P. Campbell and 
Mr. J. M. Leggate. 

Visitors included members of the teaching staffs and 
students and members of the South Lancashire and East 
Cheshire and Merseyside branches of the Association. 
The majority of comments were favourable and this 
extension of the Association activities seemed to be 
welcomed. 

The Merseyside branch arranged a brief opening 
ceremony on September 25, when its president, Dr. W. 
Sharp, introduced Lord Cohen of Birkenhead to a 
gathering of the medical faculty and students. Lord 
Cohen, in declaring the exhibition open, said that as a 
past president of the B.M.A. this new venture of the 
Association’s Council gave him particular pleasure. He 
believed that the exhibits, ranging from those dealing 
with common diseases to some of the more rare con- 
ditions, should provide something of interest for all 
visitors and would stimulate others to make a contribu- 
tion in the future. 

The success of the exhibition at both medical schools 
was due #n no small measure to the help provided by” 
students, who did much of the work of mounting the 
displays. 

The exhibition will be in Leeds from November 7 to 9 
and in Newcastle upon Tyne from November 14 to 16. 


NATIONAL HEALTH SERVICE TRIBUNAL 
A report by the chairman, Sir Reginald Sharpe, Q.C., 
on the work of the National Health Service Tribunal for 
England and Wales during the four years ending on 
July 4, 1961, shows that out of 21 cases dealt with during 
that period 16 were completed. Ten were 1epresenta- 
tions for the removal of a practitioner’s name from the 
executive council list. In five of these the tribunal 
directed that the name be removed on the grounds that 
continued inclusion would be prejudicial to the efficiency 
of the National Health Service. Those concerned 
included one docicr, two dentists, and two persons pro- 
viding pharmaceutical services. In two other cases the 
respondent gave an undertaking not to practise under 
the Health Service. Three other cases were dismissed 
or not proceeded with. 

There was only one appeal against the decision of the 
tribunal during this period. It had not been heard by 
July 4. Six applications, four successful, were heard 
for reinstatement on the list or release from 
undertakings. 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization : 

Non-County Borough Councils.—Crewe. 


A complete list of areas in England and Wales classified by 
the Medical Practices Committee into designated, intermediate, and 
restricted may be obtained on application to the Medical Practices 
oan” Bureau, B.M.A. House, Tavistock Square, London 

C.1. 
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Scottish News 


MEMORANDUM ON GOOD MATERNITY 
CARE 


The Scottish Council has approved for circulation to 
general practitioners in Scotland a memorandum on 
“what should be comprehended as good maternity 
care.” The memorandum was prepared by the Scottish 
Council’s Maternity Services Committee and is to be 
issued by the Department of Health with its circular on 
maternity medical services (Supplement, September 30, 
p. 147). It is only for information and has no statutory 
authority. “It is fully appreciated,” thé introduction 
states, “ that it describes what is normal and regular 
practice by a large majority of general practitioners pro- 
viding maternity services.’ The General Medical 
Services Committee (Scotland) approved the memo- 
randum as part of its agreement with the Department of 
Health on a scheme to encourage high standards of G.P. 
obstetrics, but stipulated that it should be issued purely 
for guidance and that it should have no statutory 
authority. 


| Correspondence 


Prescribing Influenza Vaccine 


Sir,—A piece of apparent nonsense has been perpetrated 
by our political masters. There may be a rational 
explanation. If sq. I should be glad to hear it. 


I think the influenza vaccine has proved its worth. . 


“ Flubron ” and “ invirin,” I am sure, saved many lives last 
winter and prevented much invalidism. On September 19 
the medical correspondent of the Daily Telegraph devoted 
a very fair and factual article to influenza vaccines. He 
noted from statistics that in the winter of 1960-1 there was 
a reduction of 50% in the incidence of the disease in those 
who had been vaccinated compared. with those who had not, 
and that the number of days vaccinated persons who con- 
tracted influenza were off work was reduced by two-thirds. 

In the classification of proprietary medicines published 
for our guidance by a benevolent Ministry of Health in 
January, 1961 (my copy reached me in August), both of 
the vaccines mentioned above are included in Category O. 
That is to say, we can prescribe them only at our peril and 
our masters may fine us for doing so; we are to be “ dis- 
couraged ” from prescribing them. I wrote to my executive 
council to ask if I might tell my patients to buy their vaccine 
and bring it to me for inoculation. This, it seems, is not 
considered correct. 

Over 6,000 people died of influenza last winter, accord- 
ing to the newspaper article I have mentioned. I think I 
saved one or two special-risk cases in my practice by using 
invirin or flubron—patients with chronic bronchitis, bronchi- 
ectasis, early heart-failure, and so on. No one expects sense 
from politicians or committees; but surely this folly, this 
tyranny, is almost inconceivable.—I am, etc., 


Highbridge, Somerset JoHN LITTLE. 


Doctors in the Armed Forces 


Sir.—Much of the correspondence on this subject has 
provided a biased picture of the life of a doctor in the 
armed Forces. Some of your correspondents appear to be 
unhappy misfits in a Service environment ; to write of using 
“ the officer’s mess only when compelled to do so” and of 


disliking the rank system and the wearing of uniform 
(September 9, pp. 137 and 138) reveals a basic unsuitability 
for employment in any disciplined organization. 

Success as a doctor in the armed Forces requires many 
qualities, some of which are not essential for civilian 
practice, and it is not surprising that a few young doctors 
find that they cannot make the grade in the Forces and that 
they should have sought less exacting employment in 
another sphere. The behaviour of individuals in this 
dilemma follows a familiar pattern; they abreact in the 
guise of “angry young men” and, while sheltering beneath 
the cloak of anonymity, tend to denigrate their elders and 
betters and the proud traditions of the Services of which 
they are privileged to be members. 

A medical career in the armed Forces offers considerable 
scope, both clinical and administrative, including as it does 
problems of tropical diseases, industrial health, emergency 
military surgery, epidemiology, and the entire range of public 
health work excluding geriatrics. Although the care of the 
sick and injured is an important part of the complex duties 
of the Forces doctor it is by no means his chief duty. As 
far as the military efficiency and economy are concerned 
the most successful doctor is he who has the least disease 
to treat, who keeps his men in the most efficient state of 
health. Let no one imagine that the maintenance of a 
military unit in a state of optimum physical and mental 
health is a matter of common and ready attainment devoid 
of professional interest. It demands a deep and special 
study not only of medical subjects but aiso of other applied 
sciences and a great deal of acquired experience both clinical 
and military. It also demands the ability to give medical 
advice to general and other officers commanding in a form 
readily translatable into executive action for the preservation 
of military efficiency, and a personality strong enough to 
persuade those in authority to heed the medical point of 
view. 

To be successful in the armed Forces a doctor must, of 
course, study the special needs of the community he serves. 
This involves some knowledge and understanding of the 
functions and traditions of the corps, regiments, and various 
formations and of the duties which the personnel involved 
are required to perform. Only when he is reasonably con- 
versant with these matters can a doctor claim to be a 
competent military medical officer. 

It is encouraging to read that at least one of your 
correspondents is satisfied with his present rates of pay; 
but, in the opinion of many, such improvements as have 
been made recently were too little and too late. further 
increases in pay are required to offset the special expenses 
and domestic difficulties of Service life, and in this respect 
the position of the “ middle-piece” and older medical 
officer needs to be carefully reviewed. 

It is clear from reports on the activities of the Armed 
Forces Committee that the pay question is currently under 
scrutiny, and no doubt it can be assumed that the financial 
position of older medical officers is well understood. It 


‘is obviously desirable to ensure that a medical officer in 


the later stages of his career in the Forces has a standard 
of living equivalent to that of his contemporaries in civilian 
practice, including compensation for a lack of the accrued 
benefits of many years of settled life, and that there is an 
adequate adjustment to offset the financial implications of 
compulsory early retirement. Once this state of affairs has 
been achieved, a medical career in the armed Forces ought 
to prove attractive from almost every point of view.—I am, 


etc., 

Woking. M. M. Lewis. 

Sir,—With Service experience very similar to that of 
Major-General R. E. Barnsley (September 23, p. 145) I 
would like to pose two simple questions to these anonymous 
grousers. Can each quite honestly claim that his period 
of service was not only valueless but handicapped him in 
his subsequent career? Can each quite honestly state that 
temporary apparent inequalities of pay were not more than 
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fully compensated by the wide range of experience and 
contacts gained? Surely a wide variety of experience, 
contacts, and skills and the knowledge that one is becoming 
a valuable asset to the country are worth more than some 
temporary discomfort, awkwardness, and stringency. It is 
for this very knowledge and multisided experience that 
Territorial medical officers are so valuable.—I am, etc., 


Chulmleigh, N. Devon. TREFFRY O. THOMPSON. 


Sir,—As a National Service medical officer I feel that 
“ Medium Brass ” (September 16, p. 141) has probably struck 
the nail on the head with regard to the problem of recruiting 
doctors into the R.A.M.C. He states that from “ M.O.’s” 
letter (September 2, p. 134) it would seem “that he lacks 
the self-respect and character to acquit himself satisfactorily 
as a holder of Her Majesty’s Commission.” I would argue 
the term “ self-respect,”” but in my experience the outlook 
of one who is trained in medicine and that of a good officer 
are often rather different. 

I do not agree with “ M.O.” that there is a complete lack 
of ethics, ordinary professional good manners, and etiquette 


. in the R.A.M.C., but confess that I have felt on occasions 


that the last two qualities leave something to be desired. 
As for the “military muck-ups” referred by “ Medium 
Brass” they may well provide a piquant sauce to Service 
life, but for me the sauce has long since drowned any taste 
that the meat may have had. 

“ Medium Brass” infers that the recent letters criticizing 
the R.A.M.C. are written by embittered young men, and 
this may be partially true. However, the R.A.M.C. must 
attract young doctors if it is to survive in its present form, 
and it is pointless to dismiss these criticisms as “ Medium 
Brass ” does in his final sentence. I am afraid, Sir, that we 
do not like it, and we 7 re going.—I am, etc., 


NATIONAL SERVICE CAPTAIN.” 


Association Notices 


Diary of Central Meetings, 


OCTOBER 
11 Wed. Liaison Committee, G.M.S. Committee and 
College of General Practitioners, 11.30 a.m. 
11, Wed. Committee on Transmission of Information to 


.P.s, 2.30 p.m. 

i2 Thurs. —— Consultants and Specialists Committee, 

a.m. 

13 Fri. Public Health Committee, 10 a.m. 

13. Fri. hthalmic Qualifications Committee, 1 p.m. 

13. Fri. roup Conmimittee, 2 p.m. 

14 Sat. ical Medicine (in conjunction with 
h Association of Physi edicine meet- 


ings, at Library of Royal siperiehive Hospital, 
Reading), 5 p.m. 

17 Tues. Committee of Management, Third International 
on Alcohol and Road Traffic, 

a.m, 

18 Wed. Subcommittee on erred of Assistants, 
G.M.S. Committee, 1 

18 Wed. Joint Formulary Committee, 11 a.m. 

18 Wed. Consulting Pathologists Group Committee, 2 p.m. 

18 Wed. Journal Committee, 2 p.m. 

19 Thurs. G.M.S. Committee, 10.30 a.m. 

19 Thurs. Charities Committee, 2.30 p.m. 

19 Thurs. Distribution Subcommittee, Medical War Relief 


Fund, 3.30 p 
19 Thurs. Medical War? Relief Fund Committee, Annual 
Meeting, 4 p.m. 


20 ‘Fri. Committee on Overseas Affairs, 10.30 a.m. 

20. ‘Fri. Welsh Committee (at Board Room, Royal Salop 
Infirmary, Shrewsbury), 2.15 p.m. 

26 Thurs. Junior Staffs Executive Committee, 


27 ‘Fri. Group Committee, 

31 Tues. taff Side Committee B, Medicai Whitey ‘Council 
(at Royal College of Obstetricians and Gynae- 
cologists), 10 a.m. 

31 Tues. Joint Consultants Committee (at Royal College 

bstetricians and Gynaecologists) (to follow 

Staff Side Committee B). 

31 Tues. Committee B, Medical Whitley Council (at Royal 
—_ of Obstetricians and Gynaecologists), 

p.m 


NOVEMBER 


Thurs. Steers epee Group Committee, 2 p.m. 

Fri. Psychological Medicine Group Committee, 2 p.m. 

Tues. Medical — Subcommittee, Central Consult- 
ants and Specialists Committee, 10.30 a.m. 

Orthopaedic Group Committee, 2 p.m. 

Tues. Cceueier on Recruitment to Medical Profession, 

.30 p.m. 

Wed. Physical Medicine Group Committee, 2 p.m. 

Wed. Tuberculosis and Diseases of the Chest Group 

Committee, 2 p.m. 


Branch and Division Meetings to be Held 
Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BLACKPOOL AND FyLpe Division.—At Savoy Hotel, 
Wednesday, October 11, 7.30 p.m., dinner; 8.45 p.m., Mr. 
Finlay Brown: * Recent Advances in Surgery,” with films cms 
the Photographic Department, Victoria Hospital. 

BURNLEY DwyisIon Reedley Hall School of Nursing, 
Saturday, October 14, 2.30 p.m., annual clinical meeting. 

BURTON-ON-TRENT Division. —At Board 
Trent General Hospital, Tuesday, October 10, 8 p.m., clinical 
meeting; 8.45 p.m., special ge eneral meeting. 

CHELSEA AND FULHAM DIVISION --At Fulham Town Hall, 
Tuesday, October 10, 8.15 p.m., annual general meeting. 

East Kent Division.—At Abbotts Barton Hotel, Canterbury, 
Thursday, October 12, 7.30 p.m., dinner; 8.45 p.m., Miss Honor 
Wyatt: Return of the Dragon. Ladies are invited. 

G.ossop Division.—At Social Club, Ellison Street, Glossop, 
Monday, October 9, 8.45 p.m., annual general meeting. 

GuiLpForD Division. —At St. Luke’s Hospital, “Guildford, 
Thursday, October 12, 8 p.m., clinical meeting. 

PRs ry Division.—At Board Room, Royal East Sussex 

= Tuesday, October 10, 8.15 p.m., B. Ms - Lecture by Sir 
ee Henriques, J.P.: Place of the General Practitioner in 
Relation to Delinquent Children.”” Members of 
the Hastings and District Law Society are invited. 

KINGSTON-ON-THAMES Diviston.—At Nurses’ Home, Kingston 
Hospital, Wolverton Avenue, Kingston-upon-Thames, Tuesday, 
October 10, 8.30 p.m. address by Dr. W. S. C. Copeman: 
“* Medicine in Tudor Times.’ 

LANCASTER Drvision.—At Home, Royal Lancaster 
Infirmary, Saturday, October 7, 8 p.m., meeting with clergy. 
Speakers, Dr. E. E. Claxton (Assistant Secretary, B.M.A.) and the 
Reverend G. Gower-Jones. Questions and answers will follow. 

Norro_k BraNncH.—At St, Peter Mancroft Church, Norwich, 
Sunday, October 15, 3 p.m., 11th annual service for Doctors. 
Nurses, and the Allied Professions. Preacher, the Right Reverend 
the Bishop of Thetford, P. G. Leonard, M.A. 

REIGATE Division. Netherne Hospital, Coulsdon, Surrey, 
Tuesday, October 10, 8.30 p.m., talk by Dr. D. H. Bennett: 
Psychopharmacology.” 

Rocupate Drvision.—At Nurses’ Lecture Theatre, Birch Hill 
Hospital, antes, October 9, 8.30 p.m., clinical meeting. Pro- 
fessor A. D. Macdonald: “ "Drugs that Modify Mood.” 

Ruasy Division.—At Grand Hotel, Rugby, Thursday, October 
12, 8 for 8.15 p.m., informal supper ; 9 p.m., ordinary meeting. 

SHROPSHIRE AND "Mip-WaLES BRANCH. —At Board 
Salop Infirmary, Shrewsbury, Thursday, October 12, 
86th annual general meeting. Demonstration and talk + Dr. 

hia Lucas: “ Hypnotherapy.” 

UTH-EAST Essex Division.—At Rochford General Hospital, 
Sunday, October 15, 10 a.m., ward round conducted by Dr. R. 
Sleigh Johnson. 

SoutH Essex Diviston.—At Peieey Hotel, Station Lane, 
Friday, October 13, 8 for 8.30 p.m., supper meeting. 
Guest speaker, Dr. J. D. J. Havard (Assistant Secretary, B.M.A.): 
“ Detection of Homicide.” 

SoutH-west Wates Drivision.—At Boar's Head Hotel, 
Coecee. Thursday, October 12, 8 p.m., special general meet- 
ing. Subject: “ Local Government Commission for Wales.” 
Willams, Dr. R. T. Bevan, Dr. S. G. Budd, and Dr. Oscar 


TOCKPORT Division.--At Alma Lodge Hotel, Stockport, Tues- 
dag: October 10, 8.30 p.m., annual general meeting. Dr. D. M. 
Coates: “ Radiology in General Practice ” (illustrated). 
SUNDERLAND Division.—At Out-patient Department and Lec- 
ture Room, Nurses’ Home, Sunderland General Hospital, Friday. 
October 13, 8.15 p.m., lecture-demonstrations by the Sunderland 
Maternity Department. 
SUTTON COLDFIELD Division.—At Good Hope Hospital, Sutton 
—— Lh October 13, 8.30 for 9 p.m., B.M.A. Lecture 
by Dr. Donald Teare: “ Patterns of Homicidal In jury.” 
SwansEA Division.—At St. David’s Church, Morriston, Sun- 
day, October 15, 11.15 a.m., St. Luke’s ™ Service conducted 
by the ~— t Reverend the Lord rig be! wansea and Brecon. 
West MIppDLESEX DIVISION. aul’s Ealing 
Broadway, W., Thursday, October 12, 8.30 PR 
WESTMORLAND DIVISION.—At Crown Hote Penrith. Saturday, 
October 7, 7.30 p.m., buffet supper; 8.15 Bm, Professor Digby 
Chamberlain: “Carcinoma of the Stomac (illustrated). 
West Sussex Division.—At St. Giles, Shoreham, Sunday, 
October 15, 11 a.m., special service. 
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